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A SHORT ACCOUNT OF THE DISEASE CALLED 
WITH THE REPORT OF A CASE.' 

By Francis J. Shepherd, 31. D. 

AINHUM/ 

rnorcMOE or akatomt „ *co,ll ...mm,, sueoeom to the Montreal general mortal. 

t,1(lT'™my f0rtll;;C;,in.,I'c "™‘>> °f May last, to meet with a case of 
the rare disease called amhum’ at the Montreal General Hospital So 

far as ! know, ,t ,s the first ease of the kind that has been met with in 

renort of th”” 'm C J,l,C1t0 my h°"S0 SUrgeon- Dr- H-s- Birkc«- for the 
report of the case and the preparation of the specimen illustrating it. 

Case.—John B. S., ict. forty-seven, colored, native of North rw 

a painful too which he wished to have removed ’ ’ fr°m 

.he^7iitte X dy^nXraflPi^%Xtrf^de °f 
inconvenience or pain from tfc n«ection till four and a half yearn a”."o 

fold The'’ foot wL0nthenet'sIi,in ",e ‘'^to-planX 

quite hmkhv °TI I"183- a"d 13 “T.1? Illroer than t'he normal toe. Nail 

arkable condition. The proximal phalanx was much atrophied and 

C“-J” A-oei.Oon, Angnv, IKS. 
3 This Is tho nrsw name for this .flection. It morns “ to mw.” 
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ended in n fine point, the whole bone looking something like a claw; the 
joint between it and the middle phalanx had disappeared ; the middle 
phalanx was much reduced in size and eroded at its proximal end, no 
distinct "articulation could be made out between it and the ungual 
phalanx. This latter phalanx, though of proper length, was excessively 
thin and light. 

Showing the line of constriction and the condition of the three phalanges. 

The metutarso-plialangeal joint was perfectly healthy, though the end 
of the phalanx entering into the joint was somewhat lessened in size and 
misshapen but the articular surface was of full size. 

The disease called “ ainhura ” is one of great rarity; it is peculiar to 

the dark races, not only to negroes, as was formerly supposed, for it 

occure also in India among the native Hindoos. A very interesting 

report of four cases, by Dr. D. G. Crawford, of the Indian Medical 

Service, has lately appeared.1 Dr. Crawford found that the disease was 

met with in about one out of every 2500 surgical cases treated at his 

Dispensary at Calcutta. In one of his cases the great toe was affected, 

in one the fourth toe, and in two the fifth toe. In no case was there any 

appearance of symmetry. The disease at one time was thought to attack 

the little toe only, but later observers have seen it in the fingers and 

even in the legs. It is said to occur in intrauterine life, and to be the 

most frequent cause of congenital amputation.1 Only very few cases 

have thus far been reported in North America; in South America, 

however, it is comparatively common in the African negroes, but rarer 

in those born in Brazil. It is said to be a common affection on the West 

coast of Africa.1 The disease was first clearly described by Dr. J. F. 

da Silva Lima, of Bahia, Brazil, in 1867.4 In the cases described by 

him the affection was confined to the little toes of adults, but lately 

1 Edinburgh Medical Journal, June, 1SSC. 

8 C. Stedman in Bnck’a Reference Handbook, vol. i. p. 91. 

1 Dr. Rolf Leslie, who has lately returned from the Congo, where he spent two yean, tells me that 

he nerer met with a case whilst there 

* Caret a Mcdicadi Bahia, Anno I., No. 13, p. 14G, quoted by n. Weber, rath Soc. Trans., 18G7, toI. 
XTlii. 
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■others have described it as occasionally being seen in children, and also, 

as mentioned above, affecting other toes, fingers, and even limbs. 

Dr. Silva Lima found the disease to be more common in men than 

women ; it is also said to be more prevalent in certain families, showing 

its hereditary, and, hence, constitutional nature. The only cases reported 

in North America are those by Drs. Hornaday and Pittman. In Dr. 

Hornaday’s report of his case1 he refers to one previously reported by 

Dr. N. J. Pittman, in 1880, to the North Carolinn Medical Society. It 

was the first case Dr. Pittman had met with in a practice extending over 

forty-two years. 

Dr. Hornaday’s case occurred in a negress aged ten. It is curious 

that the man whose case is narrated above is a native of North Carolina. 

As n rule, the affection commences ns a furrow on the linn of the 

digito-plantar fold of the little toe; this furrow gradually deepens, and 

the end of the toe enlarges to double or treble its normal Bize, having a 

spherical shape. Generally there is no pain, inflammation, or ulcera¬ 

tion, but when there is ulceration in the furrow, as in my case, the pain 

is excessive.1 As the furrow goes on deepening, it encircles the toe till 

the end is held by only a Bmnll pedicle. The toe docs not lose its sen¬ 

sation, but from its great mobility it is subject to injury and painful 

knocks and the patient in consequence applies for relief. The toe is 

generally removed at the point of strangulation by knife or ligature. 

If left alone it falls off itself. The wound always heals rapidlv. It is 

asserted that the disease can be arrested in the early stages by free longi¬ 

tudinal incisions cutting through the constricting fibres. 

The course of-the disease is very slow, lasting some eight to ten years. 

According to Silva Lima, the disease is usually asymmetrical, the affec¬ 

tion in one toe being much further advanced than in the other. The 

phalanges atrophy and are replaced by fibrous tissue and the joints dis¬ 

appear. The skin is much thickened and there is great hypertrophy of 

the papillary layer; the bloodvessels are also thickened and become 
larger.1 

The cause of the disease is not known. The fact that sensation is not 

lost distinguishes it from leprosy, as docs, also, its localization. It is 

probable from the great atrophy of bone which takes place, that the 

disease is of nervous origin and is due to some trophic disturbance of the 

nerve centres. Microscopic sections of removed toes present no peculiar 

appearances; so much is this the case that when a report on a toe 

affected with “ ainhum ” was presented to the American Dermatological 

Society, in 1880, by a previously appointed committee, they suggested 

1 North Carolina Medical Journal, September, 1881. 

* Dr- Cromble, Indian Medical Garettc, quoted by Dr. Crawford, in Ed in. Med. Jonrn, Jane, 1886. 

Dr. H. Weber, Path. Soc. Tran*., 1867, rol. xtUI. p. 279. In thi* article beautiful plate* of micro- 
•cupic section* are giren. 
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the probability “ that the constricting ring was produced artificially by 

tying a thin ligature round the toe which, if not continuously encircling 

it, was worn for long periods of time.”1 No doubt, if a portion of the 

removed toe were placed in the hands of a skilled bacteriologist an “ ain- 

hum ” bacillus would be found, which, when inoculated, would produce a 

similar disease in rabbits and mice. The experiments, of course, should 

not be performed with tchile mice or rabbits. I regret exceedingly that 

the soft parts of the toe removed by me were not preserved for purposes 

of investigation. 

A CLINICAL STUDY OF CEREBRAL LOCALIZATION, 

ILLUSTRATED BY SEVEN CASES. 

By Henry Hun, M.D., 
rsorcssoK or diseases or the xebtocs ststex, albaxy medical college. 

During the past fifteen years great progress has been made in the 

study of cerebral localization, and it seems probable that in the imme¬ 

diate future the whole cerebral cortex will be mapped out into small 

areas; each being associated with a definite and distinct mode of mental 

action, depending on the peripheral connections of the nerve fibres which 

terminate in that particular area. A scientific basis for the theory of 

cerebral localization was obtained by Meynert from a study of the com¬ 

parative and finer anatomy of the brain; and the wonderful advances 

made in our knowledge of cerebral anatomy by the researches of Meynert, 

Guddeu, Flechsig, and others, have contributed largely to the perfection 

of this theory. More important, however, than anatomy in contribut¬ 

ing facts in support of the theory of cerebral localization, have been the 

results obtained from experimental physiology, and from observations 

oi disease in the human brain. Indeed, so large already is the accumu¬ 

lation of reported cases of cerebral disease which support the theory of 

cerebral localization, that the theory may in a general way be regarded 

as proved,* and it is desirable to publish only cases of such an unusual 

nature as will throw some light on the obscurity which still involves a 

great part of the subject. Such cases, it seems to me, are the following. 

Of the seven cases here reported, one, Case II., was reported by Mona- 

kow in the Archiv f. Psychiatric, the other coses are published now for 

the first time. I was present at the autopsies of Case I. and Case III., 

1 Hyde, Disease* of the Skin, p. 421. 

5 For a most excellent article on the localization of cortical lesions of the brain, containing an abstract 
of all the American cases and references to similar collections of foreign cases, see M. Allen Starr, 

Amebicax Jovbxal or the Medical Sciexces, toL 87, pp. 65 and 3G6, and toL 88, p. 114. Since StarT’s 
article appeared a number of additional cases hare been reported, notably a collection published by C- 
GUnthcr In Zeitschrift f. klin. Med., rot. 9, p. 1. 


